Methods: Data were obtained from 670 patients with SLE from Department of Rheumatology and immunology in our hospital between January 2012 and October 2016.All patients fulfilled the 1997 ACR SLE classification criteria. Data about their gender, age, ethnic groups and result of antibodies test were collected. Results: Totally 670 completed data were collected.there are 438 (65.37%) of these patients (68.22%) were Han population,136 (20.29%)were Uighur, 43 (6.42%) were Kazakh, 30 (4.48%) were hui people and 23 were other minorities live in xinjiang. The titer of ANA was higher in minorities than Han population (Z=-3.516, P<0.01 Background: Based on ASAS axial spondyloarthritis (SpA) criteria, the presence of structural changes of sacroiliac (SI) joints such as sclerosis, bone erosion, joint space widening or ankyloses dose not meet the definition of active sacroiliitis on magnetic resonance imaging (MRI), if there is no bone marrow edema (BME). However only less than half Asian patients with SpA were characterized by BME. Neither serum inflammatory markers such as c reactive protein (CRP) nor erythrocyte sedimentation rate (ESR) is able to be useful as diagnostic markers in the early phase of SpA. HLA-B27 is associated with early diagnosis of SpA and axial inflammation of SI joints on MRI. Nonetheless, HLA-B27 is not associated with structural lesions of SI joints. All factors contribute to difficult defining early Asian SpA patients in the absence of serum HLA-B27 and active imaging inflammation. Objectives: The aim of this study is to evaluate the prevalence of structure changes of SI joints on MRI in Taiwanese SpA patients in the absence of serum HLA-B27. Methods: Thirty-three patients with inflammatory back pain and morning stiffness (disease duration more than 3 months) and high disease activity (BASDAI≥4) who had to be either serum HLA-B27 positive (10 patients) with ≥1 SpA-feature or HLA-B27 negative with ≥2 SpA-features (22 patients) were included in this prospective study. All patients did not meet the definition for a positive radiograph according to the modified New York criteria. MRI was performed with multiple sequence (Coronal and axial T1-weighted spin echo, coronal and axial short-tau inversion recovery). SI joints were evaluated for the prevalence of subchondral BME and structure changes (sclerosis, bone erosion, joint space widening and ankylosis). All patients were tested for X-rays of the pelvis and serum levels of ESR and CRP. Correlation analysis was performed among the different collected variables. Results: Subchondral BME was only present in 8 of 23 patients with SpA in the absence of serum HLA-B27 (34.8%), while 7 of 10 (70%) HLA-B27 serum positive SpA patients had active BME on MRI. Structural changes of SI joints, including sclerosis, bone erosion and joint space widening were identified in 8 (80%), 10 (100%) and 5 (50%) SpA patients with positive serum HLA-B27, respectively. Nevertheless, these structural changes of SI joints on MRI were more common in HLA-B27 serum negative patients, as 15 (65.2%), 20 (87.0%) and 7 (30.4%) of 23 serum negative patients, respectively. Conclusions: MRI contributes to detect structural changes of SI joints for patients with nonradiographic axial SpA in the absence of serum HLA-B27. [6] Navallas M, et al. Radiographics. 2013;33:933-56. [7] Lambert RGW, et al. Ann Rheum Dis 2016;75:1958-1963 Background: The anatomy of the proximal tibiofibular (TF) joint is directly related to its ability to withstand stress applied in either a longitudinal or axial fashion. It is traditionally evaluated by CT scan, however, in certain conditions, it could be evaluated by ultrasound (US) conveniently; so far US has not been using to evaluate the TF joint. US is an innocuous, accessible and cheap image technique, that has demonstrated its utility for evaluating joints in several pathologic conditions, and might have an important role in the early diagnosis of inflammatory, degenerative or even tumoral lesions at the level of the TF joint; there are no studies that have evaluated the morpho-structural pattern of the TF joint. Objectives: To describe the morphostructural pattern of the tibiofibular joint in healthy subjects. Methods: Subjects older than 18 yrs old, with no history of past/present lesion of the knee, without any joint or neurovascular disease were included. A short questionnaire related to physical activity applied, and clinical evaluation to discard instability performed. US of both knees in extension done, using an Esaote
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